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= 9;@,/» April 26, 1965
AW g /,L 5
' STAT
‘President
Government Employees Health Association
- P. 0. Box 463
Washington, D. C.
Re: Group Policy - GMG-1799
STAT
o Dear
During our recent meeting with , we discussed in STAT

detail, the proposal we submitted for benefit changes under
Policy GMG-1799. It was agreed that the following changes in
the High Option to be effective December 31, 1965, would be
submitted to the GEHA Board of Directors for their approval:

g( 1. Increase the hospital room and board benefit from
' its present $25 for 90 days to $30 for 90 days for
any one period of hospital confinement. /The addi-
tional brochure rates for this coverage ‘are 22 cents

for a single employee and 53 cents for an employee
and family.

(fz. Increase the hospital miscellaneous benefits from
$202.50 plus 80 per cent of the next $5,000 to pay-
ment in full for 90 days for any one period of
hospital confinement.) The brochure rates for this
coverage would be incdreased five cents for a single
employee and 13 cents for an employee and family.

<’3. Add to the contract and unscheduled x-ray and labora-
. tory expense benefit of $75 for each calendar year.
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bodily injury or Sickness, require‘x—ray or laboratory
eXaminations, the Company will pay for theYexpense

aggregate the benefit limit Specified in the the
Plan of Insurance". The additional brochure
rate for this bene 1t is 17 cents for a single
employee and 4] cents for an employee and family.

Office within 24 hours after ap accident, but not .
exceed $50 ip any one calendar year;> The rates for
this Eoverage are .03 single and .05 family,
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(é) Increase the major maximum from $20,000 to
~ $30,000.) The additional brochure premium for this
benefit is one cent for single employee and four
cents for an employee and family.

7. Increase the maternity benefits from theopresent $le
a day with a maximum of eight days to 536 a day with
a maximum of 94€ days,phnd full payment of the hospital
miscellaneous ﬁéne s for 90 days. The additional
brochure premium for this benefit is eight cents for
a single employee and 86 cents for an employee and

family.

The accumulation of all of the above benefits will amount to an
increase in the High Option bi-weekly brochure rates of 69 cents
for a single employee and $2.41 for an employee and family.

Sincerely,

Kt T

Norman C. Conway
Service Manager
Group Division
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